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which this one is, as far as we know, the first purely American representa¬ 
tive. In his pithy preface Prof. Rohe informs his readers that the aim 
has been to place in the hands of the American student, practitioner, and 
sanitary officer a trustworthy guide to the principles and practice of pre¬ 
ventive medicine. Also that he has sought to present the essential facts 
upon which the art of preserving health is based, in clear and easily un¬ 
derstood language. Lastly, that whilst he cannot flatter himself that much 
in the volume is new, he hopes nothing in it is untrue. 

The book opens abruptly without explanation or introduction, with the 
chapter on air, including a brief exposition of the composition of the atmo¬ 
sphere, the influence of changes of temperature upon health, and similar 
topics. The important subjects of water, food, soil, removal of sewage, 
construction of habitations, hospitals, and schools are next treated, after 
which succeed chapters on industrial, military, marine,and prison sanitation. 
A short section comprising personal hygiene is followed by a discussion of 
the germ theory of disease, the history and prophylaxis of particular con¬ 
tagious or epidemic diseases, and the volume concludes with a consideration 
of antiseptics and disinfectants, quarantine and vital statistics, to each of 
which a few pages tire devoted. 

The author writes in a pleasing and agreeable style, and his descriptions 
of modes of investigation in the earlier, and of diseases with their prophy¬ 
laxis in the latter part, are, as a general rule, clear, concise, and accurate. 
The great fault of the work is that of omission, and although no doubt this 
is the result of our author’s praiseworthy attempt to condense the essen¬ 
tials of the most important branch of all human knowledge into one small 
treatise, it would not be difficult to point out matters of vital interest to 
every sanitarian, which should have been discussed in its pages. Absence 
of specific details in regard to testing for adulterations in the chief articles 
of food, or of impurities in air and water, is much to be regretted. In fact, 
Dr. Rohe seems quite ignorant of the great test for dangerous organic im¬ 
purity in water, which we possess in Nessler’s reagent, a test of such delicacy 
and value that, according to Wanklyn, no other can even compare with it. 
The scanty reference to methods of microscopic investigation, and the total 
want of illustrative figures, also constitute serious defects, which will no 
doubt be remedied in future editions of this very useful work. 

An admirable feature of the book, and one which goes far to compensate 
for the evils of excessive condensation, is the excellent list of references 
appended to each chapter. By the aid of these, students who are blessed 
with ample time and abundant pecuniary resources can fully inform them¬ 
selves upon any particular question relating to the present state of sani¬ 
tary science. J. G. R. 

Art. XXIII.—Bodily Deformities and their Treatment, a Handbook of 
Practical Orthopcedics. By Henry Albert Reeves, F.R.C.S.E., 
Surgeon to the Royal Orthopaedic Hospital, to the East London Chil¬ 
dren’s Hospital, and to the Hospital for Women ; Senior Assistant Sur¬ 
geon and Teacher of Practical Surgery at the London Hospital. Small 
8vo., 450 pp. Philadelphia: P. Blakiston, Son & Co., 1885. 

In examining a work of this kind, it is but justice always to keep prom¬ 
inently before the mind the exact limitations set for himself by the author. 
This will appear a still more imperative duty when we examine in detail 
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the extensive range of subjects embraced within the small compass of 450 
pages, a distinct proportion of which are also occupied by the 228 illus¬ 
trations, thus considerably lessening the text. 

In his preface the author states that he has approached his subject from 
the standpoint of the general surgeon. Herein both reader and patient 
are to be congratulated, for we hold that he only should be a specialist 

who, first having had a considerable experience as a general practitioner 
or surgeon, by some special aptitude, or from the force of circumstances, 
gravitates, as it were, into some special line of practice. Recognizing the 
patent fact that no one comprehensive work on Orthopaedics, in its modern 
sense, has been as yet written, although many good works are extant treat¬ 
ing of the various sections of this branch of surgery, Mr. Reeves has 
attempted to fill this acknowledged want by a comprehensive, concise, and 

cheap practical work, founded on “a large special and general experience,” 
and, considering the almost insuperable difficulties of such a task, we must 

confess that he has acquitted himself admirably. 
Although there are of necessity omissions, faults, and errors, we consider 

the book a good one, and chiefly because, while sufficiently magisterial, it 
is an eminently suggestive work, in that, while distinctly advocating the 

author’s special views, it gives in a succinct way such hints and actual 
statements of the views of other authorities, that the reader is at once put 
in the possession of an excellent general idea of the subject, and sufficient 
data to enable him readily to push his researches further, should he see fit. 

When we mention the various subjects treated of in this book, it will 

at once become manifest that we cannot notice each in detail. We shall, 
therefore, confine our remarks to those points which seem to us specially 
deserving of praise or blame. The work opens with a brief chapter on 
orthopaedics in general, which judiciously omits anything like a history of 
the art, but gives appropriate references to the sources wherein such infor¬ 

mation should be sought. This chapter includes a general consideration 
of the causation of deformities, their prophylaxis, and the general principles 
governing their treatment. 

Rickets surgically considered is sufficiently well treated of, except that 
we must protest against such an exceedingly crude pathological descrip¬ 

tion of its first stage as the statement, that the bones “are infiltrated with 
a blackish, bloody matter.” Such a description is certainly no aid to an 
understanding of the method of invasion, the cause of the deformities in, 

and the means best calculated to relieve and cure this disease—rather, 
indeed, the reverse. 

A noticeable and commendable feature of this work is that the French, 
German, Latin, Greek, and English synonyms of the various affections 
are given immediately after the definition of each disease. A congenital 
and acquired form of scoliosis is recognized, the latter being due to idio¬ 

pathic, traumatic, rachitic, inflammatory, or statical causes. The note¬ 
worthy points as to the author’s views of the pathology of this affection are 
that he believes that some few cases “ can only be satisfactorily explained 
by altered growth or ossification in the affected portion of the spine,” and 

“ that in many cases the causes are manifold rather than single and sim¬ 
ple.” Careful perusal of the text gives us the impression that the author 
has no very definite belief as to the causation in many cases, with the ex¬ 

ception of those mentioned, and that “ vertebral articular disease” is an 
occasional cause. Ilis remarks on the diagnosis of scoliosis are judicious 
and trustworthy, but we cannot agree with him that any degree of “double 
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curvature” of the spine can exist to which the surgeon’s attention would 
be called, without torsion of the spine, as he seems to suggest does occur. 
Our reasons are anatomical and mechanical, but cannot be entered into 
here. It is possible that Mr. Reeves means that this torsion cannot readily 
be made out in certain cases, in which opinion we concur. Under treat¬ 
ment, active and passive gymnastics, especially swimming either “ wet or 
dry,” auto-suspension, etc., are judiciously described and advocated for 

selected eases. Mr. Reeves thinks it is “ a pity” that we seem to have 
entirely given up the use of orthopaedic beds. Lund’s recent couch, lateral 
decubitus by the aid of pillows, or, still better, by Wolff’s suspensory cra¬ 
dle, are strongly recommended, and, we think, deserve commendation. 
As to spinal supports and corsets, he is an utter disbeliever in the efficacy 
of the elastic traction of Barwell, and condemns the plaster jacket as 

ordinarily applied, but believes that in hospital practice, where expense is 
an object, the following modification of Sayre’s apparatus is serviceable in 
certain cases of incipient lateral spinal curvature. Thick pads are placed 
in the concavity of the curve before the jacket is applied. When set, cor¬ 
responding holes are cut out of the jacket and the pads removed, thus 
“ leaving room for expansion of the chest and of the concavity of the 

curve.” 
Although Mr. Reeves has devised a modification of the ordinary spinal 

support which is, in his opinion, a “ perfection, though not, perhaps, a 

perfect instrument,” we shall quote the following emphatic sentences as 
the best expression of his opinion concerning spinal apparatus : “ I wish 
it to be clearly understood that I look upon spinal instruments only as 
valuable adjuncts ; if they be trusted to alone, disappointment will be the 
result.” Would that all other orthopaedists were as moderate in pressing 

the claims of their own methods, and were as truly scientific in their views 
of treatment! 

Forcible rectification of the spine, the author thinks, may prove useful 
in a very few selected cases, and he proposes to try it. We think that he 

had better not. Deformities of the chest and abdomen are next briefly 
considered. Wry-neck is described as being permanent, intermittent, 
spasmodic, symptomatic or essential, osseous, and articular. Judicious 
advice is given as to treatment of each variety. The author’s experience 
of five cases of stretching, or excision of the spinal accessory nerve before 
or after tenotomy, leads him to view the operation unfavorably. The chap¬ 

ters on cyphosis and lordosis present no points of special interest. 
The section on spinal caries is an excellent one, wherein the writer 

says, “ I freely admit that injury may frequently be the actually known or 
the unrecognized cause of the disease,” but “I cannot admit it as the only 

cause, and to the exclusion of others due to local and constitutional states.” 
He admits that when force is “ transmitted through the ribs to the verte¬ 
bral articular facets,”it is “probable that an arthritis is set up which may 
spread through the processes to the vertebral bodies, and thus cause the 

disease. Of this I am sure, that in considering cases of spinal caries, we too 
often overlook the undoubted fact that disease of the vertebral joints may 
coexist, or even be independently present.Tubercle and syphilis 
are not infrequent causes of the disease; and osteitis with cheesy degene¬ 
ration may follow the continued fevers, or be due to the vital depression 

from some long or serious illness.” It will be gathered from these quota¬ 
tions that this judicious author is no extremist, neither a traumatist nor a 

constitutionalist, if we may so term it; but a truly broad-minded clinical 
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observer, one who allows no preconceived opinion to stultify the teachings 
of his own experience. In addition, Mr. Reeves believes that the caries 
may commence peripherally, i. e., as a periostitis, or centrally, i. e., as an 
ostitis of the vertebral body. Caries sicca is recognized, and considered 
to be due most commonly to gout or rheumatism. Primary disease of the 

intervertebral fibro-cartilages is thought to be very rare. 
A case quoted from Giliney will afford comfort to some of the unfortunate 

general practitioners who are sometimes unjustly blamed by specialists for 
not detecting spinal caries in its earliest stages. On this patient five diame¬ 
trically opposed diagnoses were made, and when reported the sixth could 
not be made, as no opinion could be arrived at! We do not quote this to 
encourage carelessness, but to afford comfort to those finding it difficult to 
arrive at a correct conclusion in doubtful cases. In the treatment, Raucli- 
fuss’s spinal cradle is recommended for certain cases. Rest in bed with a 

moulded leather, felt, or gutta-percha back-splint should be persevered in, 
either continuously or for a certain portion of the day, until anchylosis is 
far enough advanced to allow of locomotion alternating with recumbency, 
when a spinal support should be worn. 

Mr. Reeves considers Sayre’s jacket dangerous when the disease is 
active, or when there is much destruction of bone. 

“In hospital practice,” however, “where time and expense arc objects, and 
in cases in which anchylosis is proceeding favorably, I think a jacket a cheap and 
efficient support, if properly applied; but I would do away with extension alto¬ 
gether in spinal caries, because it is mischievous in the active, acute, and destruc¬ 
tive stages, and when anchylosis is proceeding it is not necessary, and may be 
harmful.” 

We heartily indorse the above, having entirely abandoned suspension, 
resorting instead to the hammock when applying a jacket. 

Posterior incision of spinal abscesses with the removal of carious or ne¬ 
crotic bone is mentioned with a qualified commendation, the procedure 
being still on trial and sometimes impossible to complete even by those 
somewhat experienced in this operation. 

As was to be expected, much space is devoted to the discussion of talipes 
in all its forms. Some interesting statistics, drawn from many sources, 

are given of the actual frequency of club-foot among the new-born, and 
the relative frequency of the different varieties. Mr. Reeves’s personal 

experience of the congenital forms convinces him that equino-varus occu¬ 
pies the first rank, then equino-valgus, next valgus and equinus, and last 

calcaneus. The etiology of both the congenital and acquired forms is most 
thoroughly but concisely discussed, and the conclusions at which the author 
has arrived can best be given in his own words :— 

“At present the etiology of the subject is obscure, and the most that can be 
said is that the mechanical or malposition theory appears to be the more proba¬ 
ble. I am inclined to think that the causes of club-feet are not single and inva¬ 
riable, and there can be little doubt that acquired club-foot, and such as those of 
which all experienced men must have had the opportunity of watching the devel¬ 
opment, are undoubtedly due to affections of the nerves, muscles, fascia, etc., so 
that, for my own part, I see no difficulty in believing that if the nervous system 
were disturbed during intra-uterine life, and affected the muscles acting upon the 
foot, these might readily induce alterations of the cartilaginous predecessors of the 
tarsal bones in the congenital forms.” 

Although the descriptions of the different forms of club-foot are good, 
and the directions as to treatment are, in the main, most judicious, we 
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shall only touch upon a few points here and there. Mr. Reeves inculcates 
the necessity of the “ more gradual extension than in ordinary cases” for 

paralytic club feet when tenotomy becomes necessary, because massage, 
electricity, and proper apparatus do not improve them, lest the opposite 
deformity be induced. 

Except in the slightest cases, Mr. Reeves thinks that tenotomy is abso¬ 
lutely necessary and other measures arc a mere waste of time, although 
invaluable after tenotomy. In relapsed eases after tenotomy, when this ope¬ 
ration is again performed, the blunt tenotome should be used in various 

directions, “ especially up- and downwards” to separate the adhesions. 
The author’s modification of Scarpa’s shoe is recommended, also Mr. 

Baker’s apparatus. Although clumsy to an American eye, they are pro¬ 

bably quite as effective as our more delicate pieces of mechanism. We 
are particularly pleased at Mr. Reeves’s scientific fairness, which induces 
him to point out the indications for treatment, and while naturally pre¬ 
ferring his own methods of carrying these out, still candidly admits that 
there are other plans which may also be equally efficacious. Tarsotomy in 
all its modifications is looked upon with no special favor, and should be 
restricted chiefly, if not entirely, “ to neglected or badly relapsed cases of 

adolescents and adults.” Even for such cases “ the immediate rectifica¬ 
tion” “ by multiple tenotomy or by open division” under anaesthesia is 
preferred, followed by fixation with a plaster bandage. Our personal ex¬ 
perience certainly bears out the author in all except the “open division,” 

of which we have had no experience, but which we shall certainly re¬ 
sort to before trying any form of tarsotomy. As Mr. Erichsen has said, 
many of these modern operations are at their best “ surgical audacities,” 

while some are, in the words of Mr. Jackson, of Sheffield, “ surgical 
atrocities.” 

Many pages might be written containing much of interest concerning 
the author’s able exposition of the many varieties of club-feet met with 
in practice, but we leave the reader to obtain this information from the 
original. 

From the author’s immense personal experience in osteotomy, the chapter 
on this subject is of especial interest, he having performed over five hun¬ 
dred operations of this nature. For reasons too many for recital, the 
author prefers diaphysial osteotomy of the femur for genu valgum to any 
of the other methods in vogue, having substituted it for his own “ linear 

incomplete condylotomy.” This latter operation, he maintains, does not 
result in the opening of the joint, although theoretically it ought to do so, 
and that the temporary joint effusion, which sometimes occurs, is rather 
the result of the force used in straightening the limb than due to opening 

of the articulation. Three points are especially to be noted with reference 
to incomplete condylar osteotomy: (1) to leave the wound alone unless 
there are some distinct indications for interference ; (2) to commence 
passive motion early ; and (3) not to over-correct the deformity, as is some¬ 
times done. 

Delore’s method of “ forcible manual reduction” meets with guarded 
approval for certain cases under twelve years of age and before the period 
of sclerosis in rachitic cases, but the disadvantages are the possibility of 
a weak and lax joint, and the frequent necessity of a retentive apparatus 
to permit of safe progression and also to prevent relapse. McEwen’s 

supra-condylar incomplete osteotomy with chisels which constantly de¬ 
crease in size is disapproved of, as such frequent introduction of instru¬ 
ments is apt to bruise the soft parts and so favor suppuration. The 
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author figures a graduated chisel or osteotome which enables the operator 
to judge of the depth to which it has penetrated the bone. This instru¬ 
ment was suggested by Mr. Parker, a colleague of Mr. Reeves at the 
East London Children’s Hospital. The author also objects to Esmarch’s 
bandage and antiseptic precautions during the performance of any kind of 
osteotomy. Mr. Reeves disapproves of Ollier’s epiphysial chondrotomy, 
but thinks that possibly osteoclasy with improved instruments may “ be 

permanently revived and practised.” 
Congenital displacements of the hip and lower limb are quite exhaust¬ 

ively considered. The pathogenesis of the former is considered to be 
different in different cases, both defective development—the commonest 

cause—and mechanical force in delivery being recognized as standing in 
a causative relation to this malformation. The chapter on deformities of 
the toes we think very defective in that their pathogenesis is either care¬ 
lessly or ignorantly taught. The varieties are numerous, and the practical 
remarks, although perhaps lacking in clearness from their excessive con¬ 

ciseness, are fairly good. 
Deformities of the upper limb, both congenital and acquired, form an 

interesting chapter. Dupuytren’s contraction is thoroughly considered. 
The author states that not only the fascia but the skin and subcutaneous 

tissue are “ considerably affected ; whether secondarily or primarily,” he 
does not decide. After giving a resume of the opinions and experience of 
other surgeons—even quoting the histories of special cases—he concludes: 

“that one should first try the subcutaneous plan, and if, in severe cases, this 
should fail after a fair trial, then one of the methods by open wound may be 
adopted, and if care be taken not to interfere with the tendinous sheaths, and to 
avoid injury to vessels and nerves, excellent results may thus be obtained.” 

The pathology and pathogenesis of “jerk, snap, or spring finger” are 

elaborately considered, hut anything further about this rare affection must 
be here omitted lest this review exceed legitimate limits. 

Anchylosis and unreduced luxations; nervous deformities and muscular 

contractions, including infantile spinal paralysis and its consequences; de¬ 
formities of the nose and ear; osteotomy for irremediable equinus; and 
trephining for Pott’s disease close the very imperfect list of subjects which 
we have found space to notice, many subjects having been not even men¬ 

tioned by name. 
From what we have already said it will be seen that Mr. Reeves has, 

in a compact form, given us a trustworthy guide for the treatment of a 
very extended class of cases. We look upon the book as a valuable com- 
peud of orthopedics, although there are many minor points in which 
wre markedly differ from the author. The cuts are, as a rule, miserable 

from the artistic standpoint, but we must confess they show clearly the, 
points that they are intended to illustrate, which is more than many artistic 
drawings do. If the other volumes of the “ Practical Series” are as good 

as this, we shall be agreeably disappointed ; and we may be permitted to 
hope that their illustrations will be made artistic as well as clear. 

C. B. N. 


